WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

I. PLACE OF DEATH

FLED OCT 18 1954

BIRTH MO.

THE DIVISION Of HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l lS PRIMARY REG. DIST. NO.

2. USUAL RESIDENCE (Where deconsed lived.
a. STATE Missouri

42\155‘!&: File No.oorormsirrermioses
L Regisirar's No, 7 Ll"“

34497

use suvanrnsnm

It institution: residence before
b. COUNTY Lawrencﬁmhbn).

. COUN
s COUNTY  [,awrence County
b. CITY (If outelds corpurats limite, write RURAL and give ¢. LENGTH OF | e CITY & Is Rasidance within Ml of
OR woahip) (In this place) OR i
Town  Marionville | S rpas| TS Ma rionville WD
FULL NAME OF . STREET ,
d. VCSPITAL OR (I sot in bospital or insticetion, cive strest sddress or locatlon) . ABDRESS ({If raral, give location) é :J‘ a
INSTITUTION. ¥ o)
3 IIJ“E?:'EES%IE a. (First) b. (Mlddle) o (Last) | 4, na;s (Month)  (Dsy) (Year
(Typeor Print) Mary  Mogdalene (Lena) Regsin peAt4 Oct, 14, 1954
5, SEX 6. COLOR OR RACE | 7. \5%%%. ﬁﬁ}’gﬁé‘éé“ﬁfg; / 8. DATE OF BIRTH 9, AGE o yean| 1 tooex |Dv:u T SO u us.
3 . [ L/ °l= e | Hours | Min,
Female '| white | merried Sept. 5, 1880 |74 |8 |
10a. USUAL OCCUPATION (Giw - 0b. N R IN- | 11. BI
“Mmgﬂid'mo u(i(:.ht::nl:ruhdd uri, 'I'-b KIND OF BUSI ESSD%STRY 1. BIRTHPLACE (City wad State or Forsign Counmrry) 0 lzcg{'n%ﬁt?"-w“".r

[l

Housewife

Fordland, Misscuril,

- * *

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George M. Wilks

Katherine:

NAME
Herris

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
[Yea, 0o, or ynknown) | (If yea, give war or dates of service) NO,

T4. NAME OF HUSBAND’/OR WIFE

| George J, Rogein

17. INFORMANT'S SIGNATURE OR NAME

no no |

18. CAUSE OF DEATH

George J.

MEDICA CEBTIFICATION

ADDRESS

Regein, Merionville i

INTERVAL BETWEEN

il oATE REC'D BY LoCAL

REGISTRAR'S SIGNATURE

/a-/gj':;‘f

RFECTOR'S S)GMA

| Enter anly onacauseper | 1. DISEASE OR CONDITION M | ONSET AND DEATH,
Yisse for (a, (b}, s (&) | DIRECTLY LEADING TO DEATH® (5) Mog t™ / pian Ges
) ANTECEDENT CAUSES ' CZ
*This does not mean
the mode of dying, such Mortid conditions, if any, 'gzina DUE TO (b) ng W ‘1 ¢ ?
as hearl fatlure, asthendo, e to the abore cause (o
de. ﬂfm:t::t the giy- | the underlying cause laat. GA [)UJ\ Ct cW (/JU‘V/C'\/ 7
ease, infury, or complica- DUE TO (o) A deg.g_{a .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIGNS
Chonditions contributing o the death but net :
related to the disesse o7 condition caueing death. %\ 7
19s. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION . ‘/ 20 AUTOPSY?
: i A ?/aZ/ ves [ wo ¥

21a. ACCIDENT . (Bpweity) 21b. PLACEOF INJURY (e.g., Inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE * v hotos, larm, faatory, street, offios bldg..ane.)

HOMICIDE :
21d. TIME (Moath) (Day) " (Yea) {(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

F . WHILEAT[*"] NOT WHILE
TNJURY = | “work AT WORK ,

2 I hercby deceased from%_J_, 19-9_% lo .Ml.‘r/_, 19% that I last saw the deceased

alive on s and Hml death occurfed ot 103 Q0N from the causes and on the date stated above.
2. SIGNA‘I"UﬁE &l . " (Dégron or title) 23b. ADDRESS Z3. DATE SIGNED

s . 7 o, i v
2Ua. A- | 24b. DATE + | 24c. NAME OF'CEMETERY OR CREMATORY | 24d. LOCAYION (Olty, town, orcounty) ;  {Glate)
o REMO AL Epealty) =
Oet, 17, 1954 0dd Fel]ows Cem. Mard ngill 2 MO,

'nj Anulzss z




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my perscnal supervision..

Student.....o ot
- Signature of Student Emxbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this hody is not embalmed, fact should be so stated above. . .




